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BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET J-,

NUMBER:_OI__ -'_L/8 - "_

If this is your first time filing an application with the PSC, you will not

have a Docket Number. The Commission will assign one to you. If you

have filed with the Commission before, a Docket Number was assigned
and should be entered above.

(Please type or print)

Submitted by: _-'/_ _ _ _ 3 _ _M M 0 _J K I _ K

Address: 513 M._Y'R't'L_ bi_.

5URFSl/_ _/_C_ 5C Z9575

Telephone:

Fax:

Other:

Email:

q.'fT- JTeo

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completel),.

NATURE OF ACTION (Check all that apply)

[] Application - Class A/A Restricted

[] Application - Class C Taxi

[_Application - Class C Charter

[_"Application - Class C Charter Bus

[] Application - Class C Non-Emergency

[] Application - Class C Stretcher Van

[] Application - Class E Household Goods

[] Application - Class E Hazardous Waste

[] Application

[] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
[] of Public Convenience and Necessity to be Rescinded

[] Request for Cancellation of Certificate

[] Request for Suspension

[] Request for Reinstatement

[]

[]

[]

[]

[]

[]

[]

[]

[]

[]

[]

[]

[]
[]

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

If you have any questions ab_uJ.tl _ _Zug,_dCC_contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

,_ PSC ,:.,'...
'/MAIL / DMS



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

CLASS C - CHARTER BUS

Date: IP/,2, _/I Z-

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Street Address of Applicant

Pe _ 13o235 /,A_RTL/E _t_c_ Sd. Z95g_
Mailing Address of Applicant (if different from street address)

F4/A
- Phone t Fax

b KI R¢.,C 13 t'_ 6, _t_tt.._OA,_,
Email Address

. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

. Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and addresses of all person having an interest in the business.

[_ Corporation - List names and addresses of two principal officers.
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DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL

WEIGHT SEATING

VIN# EMPTY CAPACITY

I Fb_(6 YFSXc b/_5ZS_
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INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPANY REPRESENTATIVE.
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Am Fo£n4
Name of Applicant

Amount of Premium:

Liability Insurance $

The above quoted premium is tbr a term of

Minimum Limits - Intrastate Only:

16 or More Passengers*

Address of Applicant

Limits Quoted: (See Below)

Limits

months.

$ 25,000/300,000/25,000 * Passengers =Number of seatbelts in the vehicle,
including the driver's seatbelt

Name of Insurance Company

Home Office Address of Company

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do business in South Carolina.

Date Authorized Insurance Company Representative's Signature

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor

Vehicles at (803) 896-8457.

if you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.
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Filed with

Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY

DAMAGE LIABILITY CERTIFICATION OF INSURANCE

South Carolina Department of Motor Vehicles
(hereto after c_ll_J Agency)

(Name of Agency)

This is to certify that the National Interstate Insurance Company
(Name of Company)

(herein after called Company) of 3250 Interstate Drive ,Richfield ,OH ,44286
(Home Address of Company)

(DBA) Myrtle Beach Tour & Travel

has issued to CK Consultinq , In(;. of PO Box 30233 .Myrtle Beach .SC .28588
(Name of Motor Carder) (Address of Motor Carrier)

A policy or policies eL insu='ance effective from 09/20/2012 12:01A.M. standard brae at the address of the insured stated in said

policy or policies and continuing until cancelled as provided herein, which by attachment of the Uniform Motor Carrier Bodily Injury and Property
Dam_je Liabir ._ Insurance Endorsement, has or have been amended to provide automobile bodily injury and property damage liability insurance
covering [rm obhgatlons imposed upon such motor _ by the provisions of the motor can'mr law of the State in which the Agency has jurisdiction or
regulations promulgated in accordanoe therewith.

Whenever requested, the Company agrees to furnish the Agency a duplicate onglaal of said policy or policies and all endorsements thereon.
This certificate and the endorsement described hemm may not be cancelled without cancellation of the policy to which it is attached. Such

cancellation may be effective by the Company or the insured giving thirty (30) days' notice in writing to the State Agency, such thirty (30) days' notice to
commence to run from the date notice is actually received in the office of the Agency.

3250 Interstate Drive
Countersigned at Richfield OH 44286

This 30th day of AUQ 20 12

(Address) (Day) (Month) (Year)

Insurance Company File No. C A S 01 3 8 8 7 9- 0 0

(Policy No)

Underlying Limit :0.00 Liability Limit :5,000,000.00

Matt Braes _-__%/"_j_

(Authodze'd Company i_epresentati_f_



Exhibit Fit, Willing, and Able (FWA)

U.S.D.O.T No.

Name of Applicant

7"73 I I -
ICC No.

p

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

O Yes • No O Pending (Submit when received.)

If Yes, indicate rating below and provide copy.

O Satisfactory O Conditional O Unsatisfactory

2. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in

the past twelve (12) months?

@ Yes • No

3. Are there currently any outstanding judgments against the Applicant?

0 Yes 0 No

If Yes, indicate nature of judgement(s) against applicant.

4. Is Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier

operations in South South Carolina, and does Applicant agree to operate in compliance with these regulations?

Yes O No

. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?

Yes O No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is thmiliar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations tbr Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promises compliance therewith.

The Applicant for the Certificate as set forth in the foregoing, swear or affirm that all statements contained in

the above application are true and correct.

_/Ap_ cgnt'_ STgn/ffure -

Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF 14 O _- _tp

SWORN TO BEFORE ME

This _ day of _'_-_ . 20 12.

Commission Expires  ' I--20r5
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RJeNumber

STATE OF SOUTH CAROLINA

DEPARTMENT OF REVENUE
INITIAL ANNUAL REPORT OF CORPORATIONS

ENDING PERIOO SID number

CL-1
(Ray.7/94)

3134

FILE THIS RETURN WITH ARTICLES OF INCORPORATTON OR _P_LICA T_Oe_FOR AUTHORITY TO DO _mje,_,__+e
NAME OF CORPORATION

CK Consultin_r Inc.

ADOR_=_S OF CORPORATION (NUMBER AND STRn,- Jj
513 Myrtle Drive North

OTYAN6STA 1.JF' COUNTY
Surfside Beach SC 29575

D=_te"Applic.at;on for Charter" filed with Secrei_ry of State
Horry

Date of "Request for authority to do business in this state" (Foreign Corp.) n/a
IRS Employer Identification Number ADDZied for _ Business Code

(Office Use Only)
1. State of incor-poration: South Carolina

=

2. Nature of principal bueinest in South Carolina: r:.-,,--,-_l e.e,,_,l t-_ _n _ _;11 _11ow_ hv i_w
3. Location of registered office of the Corporation in the state of South Carolina is "513 Myrl;le Dr.

city of _urfsid_ Beach . Registered agent at such address is E.Shannon Kirk

4. Loc=_.tionof princlp__! 0_ica in South Carolina (street. city and county): Same as _qV_

N. in the

5. Date busin_s ¢,,_menc+=._ in South C-:_mlina: tt_._n _,nl;cat:ton
8. The corporation's I_ooks are in care of _. _h_nnon Kir_
7. Indicate date co_G_ition c_oq_esits books: c_1 en_;_,- year

8. if a prof_;-__-_;+onalco_o_;on are all shareholders, one-half of the directors (or individuals functioning as
m directors) and all officers (other then the secretary and treasurer) qualified to practice the professional
2; services engaged tn by the corporation? _/_

g. The name_ sqd busir=_ss ac_'_-_, of the direct_;_ (o_ i_ldividuals funct_oni_9 as directors) and principal
officers in the corporation are:

SSN Name/Title Business Address and Office
_49-R0-59_5 E. Shannon Kirk/ SOl_Directo_ Sa_e as Above

& Preside_

-- (Sole_fficer

T:.'--_-hone # (843) 232-811

10. The total number of euthortz_ shares of capital stock itemized by class end series, if any, within each class
<

is as follows:

Number of Shares Class Sedes
100,000 Common

11. The total number of luued and outstanding shares of capital stock itemized by class and series, if any, withineach class is as follows:

Number of Shares Cla_ Series
1,000 Common

12. Corporation is not subject to taxes in South Carolina and has registered to comply with the provisions
of SC Code Section 12-9-310; attach justification.

1. Fee due with this i-_port ............ • 1.
2. Interest due ........................ • 2.
3. Penalty due ........ ".................................................

+el ++e • •

4. Total - Fee, Interest and Penalty
(Make remittanca payable to SC Department of Revenue.) .......................... • 4. S

_2_oo

25,00

AFFIDAVIT

I. the underlig ned. principal officer of the r.Orl_rllJon for which this return Is made. decJ=re th•t this relum Including accompanying statements
schedules, has been examined by me and i1 to the best of my knowledge Ind belief • true •nd

DATE 7 _r'_ r_."_ _':= t'_ r

1111,=



STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF INCORPORATION

1. The name of the proposed corporation is cK Consulting, Znc. ..

2. The Initial registered office of the corporation is

Surf side Beach Horry

and the initial registered agent as such address is

513 Myrtle Drive North

29575

Z_C_e
R_ _h,-_nnnn K'I rk

3. The corporation is authorized to issue shares of stock as follows: Complete a or b,

whichever is applicable:

a. sn If the corporation is authorized to issue a single class of shares, the total number of
shares authorized is loo,ooo .

b. I-! The corporation is authorized to issue more than one class of shares:

Class of Shares Authorized No. of Each Class

The relative rights, preferences, and limitations of the shares of each class, and of each sedas within
a class, are as follows:

4. The existence el the corporation shall begin when these articles are filed with the Secretary
of State unless'a delayed date is indicated (See §33-1-230(b)):

S. The optional provisions which the corporation elects to include in the articles of Incorpora-
tion ere as follows (See §33-2-102 and the applicable comments thereto; and 35-2-105 and
35-2-221 of the 1976 South Carolina Code):



6. The name and address Of each incorporator is as follows (only one is required);

Name

E. Shannon Kirk

513 Myrtle Drive North

Surfslde Beach, SC 29575

Address Signature

513 Myrtle Drive North

Surfside Beach, SC 29575

e

Date

Thomas B.

I, Jackson. III , an attorney licensed to practice in the State of South Carolina, certify
that the corporation, to whose articles of Incorporation this certificate is attached, has com-
plied with the requirements Chapter 2, Title 33 of the 1976 South Carolina Code relating to
the articles of Incorporation.

Thouas B. Jackson. _I
F_ _ PareN_-_-}

Address 1331 E].mwood Avenue_ Suite 300

Columbia, SC 29201

FILING INSTRUCTIONS

1.'rmo _ of Ihw form. me eng,na; and etttmr • duprr.a/e odg/nal t_ i eonfmmed mpy. mum be f,k,d.

2. N _ m in this form i, kn_ulfx_m, plem •n_h edditinn_ she_s oonWinlng • ,,hn_ Io the appmlx_e I_mg,mh in I1_ form.

3. _ _Fem - Fr_e st time of t_.g _ d_:ument

r-_ lo, m_ _ - _, m S,x_t d sin, s _o.oo
FWnOTat -_ to .Se_:_ety of SUm, 100.00

Uomm Fee - p4,/_l_ to 8CTax Commiw_ 2S.O0

4. Tl'flS FORM MUST BE ACCOMIPANIED IIY THE FIRST REPORT OF OORPORATIONS (See §12.19-_ AND A CHE_ _ _ _ _ _._
PAYABLE TO THE..$_JTH CAROUNA TAX COMMI,_aION.

Form .,qpWovedW So.m Carolina
Secrelar/of State 1/89



O[t[gtg9 [6:ZO FAX S037652488 T.C.J.P.& S.L.L.P __. _1006¢008

The State of South Carolina

"Y r:.%
"" .-4. " ,4.

• _.-', • .l _,ip I,

3 :'-a.

Office of Secretary of State Jim Miles
Certificate of Existence

I, Jim Miles, SecrClary of Slate of South Carolina Hereby certify that:

CK CONSULTING, INC.,

a corporation duly organized under the laws of the State of South Carolina on
Janulry 15th, 1999, and having a perpetual duration unless otherwise indicated
below, has as d the dale hereof filed all reports due this office, paid all foes, taxes
and penalties owed to the Secrgtaw of State, that the Secretary of State has not
mailed notice to the Corporation that it is subject to being dissolved by administrative

action pursuant to Section 33-14-210 of the South Carolina Code. and that the

corporation has not filed articles of dissolution as of the date hereof.

GIvan under my Hand and the Great Seal of
the State ol South Carolina this 15th day of

January, 1999.
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Please yBjt!_o _ab.l .]_R_ provided Hhon .fi12,g tex do*_l:s end FTD. Ce,qp.one'when :
making FTJ) l__Olf[l_te'_, "!f that _sn't_ R_si,lble;, you .shpuld'u_be" _ur" EIN end c_lite" I, ame
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correvt _ errors Jn'_our'nmme or OddreSe,

J I
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